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Family Cost Participation Statement

Account 8 123456753
Calculated Monthly Fee Effective 08222006

Stalement Date 00/27/2006

faximum Monthly Fee Amount Due This Month

Mice Family
123 Main
City, MO 12345

FAMILY MOTE: The maximum Monthby Fee Amount paid by a family in a month is the lesser of the Calculated Moy
Senices Racaived During Month. Cther adjustmants (over or underpaymeant in a pravious month) to the total
the adjustmeant column. This billing statement reflects services and family Monthly Fee status that occur

¥ Fee and the Cost of
ount due will also be reflectad in
wio months prior to this billing date.

First Steps Patticipants Service Coordinator

Nice Child Morrison, Marcy (B36) 896-9050
PTEESE INTCTIMN yOUT SErVICe L OCTOInator IMmediatey-or changes i agoiess, s UTance HGome o jamily mempers, ]
Date Description / Charges Creditz
02772006 Caleulated Morthly Faa 8660 L0.00
02772006 Adjustment for Cost of Service $0.00 %4.10
Subtotal

5660 34.10
Current Monthly Fee Cue 56250

This statement ncludes paymenis thva 27ih of the manth.

This is the Calculated Fee payable
by the family for services.

This represents the total of all
claims paid during the month.

If the Maximum Monthly Fee
Amount is less than the Calculated
Fee the family is given a credit or
adjustment that lowers the amount
due by the difference.

This is the total amount due this
month.

Aging Information

Over 30
$0.00

Over 60
$0.00

Current
$62.50

Over 90
$0.00

Any amounts in arrears will be
displayed in this area.




Impartant - Pleasa return this portion with your paymeant
OO NOT SEMD CASH
Please make checks payable to;
Central Finance Office (CFO)

Michael Hall
Account #
Amaount Due HE82.50
Amount Enclosad

122456723

Send payments only to:

MISSOURI FIRST STEPS

PAYMEMT PROCESSING CENTER
PO BOX 20134

SHAWMNEE MISSION K& 66201-9134

|

This stub should be returned with
the payments.




